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Start of Training Notification Form 
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The form should be completed by the authorized training provider and sent to Training & 
Development Section - Corporate Human Resources via E-mail: tndhr@ngha.med.sa within 
two working days. 

The trainee may have a copy of this form after completion to notify his/her educational 
institute. 
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Name 


ID No. 


College 


Specialty : 


Start Date : End Date : 


Signature : 


Department Name 
Trainee Reporting Date : 
Trainee Preceptor 
E-mail 

Telephone No.: 


Department Head 
(Name & Signature) 
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